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SITE SPECIFIC HEALTH AND SAFETY PLAN REV . 01 expires 12/1i95

ProjectNameioetcriPtioniaequezteaev: 200-ZP-1 Groundwater Treatment M. G. Galbraith; Treatability Test Eng.

This Safety Plan covers Field actiivities associated with the pilot-scale removal of low level Carbon Tetrachloride
from groundwater underlying the 200-ZP-1 Operable Unit, 200 West Area. The process involves pumping groundwater from
extraction well (299-W18-1) through above ground activated carbon beds and then re-injecting the treated water to

the aquifer via an injection well (299-W18-4). Alternate wells may be used or added in the future. The treatment
process is completely enclosed except as necessitated by maintenance needs and during activated carbon replacement.

NOTE: Changes made to this Safety Plan must be documented on a Field Change Authorization Form (attached) and have the
approval of the Site Safety Officer.
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The 200-ZP-1 Groundwater Pump and Treat Site is located immediately south of the Plutonium Finishing Plant perimeter
fence and immediately east of the 216-7-12 Crib, 200 West Area. The site is located atop the vadose zone and
groundwater plume associated with past practice discharges of carbon tetrachloride to the soil column at the Z-1-A,
Z-9 and Z-18 Cribs, 200 Area.
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SITE SPLCIFIC IICALTII AND SAFETY PLAN
KEY PERSONNEL, JOfS TITLG, AND TRAININC REQUIREMENTS

Job '1'ille and/or Name Training Requiremenls Misc. Information

Project Operations and support Personnel A, D, F, l, L, S and Q

Project Test Lead (FI'L) A, D, E, F, I, L, S and Q "nMaintetctnce/engineering personnel not associated

Project Safety Representative (SSO) A, E, F, 1, L and Q wittt breached systenl activities and having no

Mainteuance/Gngineering tzrsonnel"' A, F, I, L and Q potential for radiological/chemical exposure; eg,

Radia tion Control Technicians (RCT) A, C, D, F, 1, L and Q work on electrical equipment, perfomring engineering

Visitors"' Q and R measurments, etc. need only to meet "vis itor"

Incfustri;d lfygiene Tedtuici:ms A, F, 1, L and Q requirements. Otherwis e, listed trai uing requirements -I

NOTE: Visitors shall complV with all instructions applV.
aucl/or direcliun from the FTL.

"'Visitors are persons not directly associated with

- ---
project opetations and who have no neetito enter

R^.AtAj; are nota591)GBteAI with brEacbed gyC(ein

activities, and wh o have n) foreseeable potential for

t-

chenlical/radiological exposure. Otherwise, visitors

= I shail meet project operations training requirements.

-4.ist the lefter(s) of fraiuing requirements (classcs) required for individuals(s) named above.

A. 40 hr llaz. Waste G. Ska Pak M. Ilioassuy S. Site-Specific
li. 24 kr Ilaz. Rastr H. SCRA N. Whole Body Count T.

C. RaA. worker'training 1. Pir.st Aid/G'R 0. Chest Count U.
I). 3 Ilay o.Pf J. Noise Control P. A.skcslns Worker V.

F. R 11r. Sulx•rvisor K. Mask Fit Q. Read Safety 1'lan & Attend P.IS 111Ig.

F. $ Ilf. Iterr65kef 1.. Ila],. Waste WIlrkPr MClflcal KxAnl K. 1?stnrtMt
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SITE SPECIFIC HEALTH AND SAFETY PLAN
WASTE TYPES, WASTE CHARACTERISTICS, AND HAZARD CONCERNS

Waste T es: q Li q uid ® Solid q Gas q Unknown q Other S ecif :

Waste Characteristics:

^ Chemical q Biological q Radioactive ( See RWP No.

Corrosive q Flammable q Unknown

Toxic q Volatile q Other specify:

q Inert q Reactive q

Hazards of Concern:

q Temperature Cxt.remes U Noise Biological

fire Hazarrls F1ectrical q Eye Nazards

q Off Road Vehicle Use Liftiny q Vehicle Traffic
°er^ote IVI k A,i I^1 S„u1 atiur^ q Rad Exposure

I D -. _ Nuow-c^

® v,nch n^i

'

"f q Hea Eguipment
^

fnmprescc+d Air II

q Overhead Hazards ^ Walking/Working q
Surfaces

pVERALL HAZARD CLASSIFICATION: q High q Medium I.ow q Negligible q Unknown

'JUSTIFICATION:
Fully characterized, low level carbon tetrachloride in the groundwater and completely enclosed orocess system represent a
low order of exposure poten tial during routine operatio ns. Change-out of the activated carbon pose a higher order of risk
for worker exposure. Carbo n change-out will be accompa nied by carbon t etrachloride monitoring to assess the need for added
PPE and/or controls.

NOTE: ANY EMPLOYEE WHO FINDS A CONDITION THAT THEY BELI EVE TO BE UNSAFE SHALL IMMEDIATELY REPORT IT TO THR SSO OR FTL. IF
SUCH CONDITION/ACTIVITY POSES AN IMMINENT HAZARD, THE EMPLOYEE HAS AUTHORITY TO STOP WORK.
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SITE SPECIFIC IlltiALTH AND SAFETY PLAN
KNOWN CON9'AMINANTS

KNOWN PGL/TLV IDLII WARNING I. TARGET ORGANS IMMEDIATE FIRST
CONTAMINANTS (ppnt or mg/nr') (ppm or mg/ni') PROPGR'1'IGS/CONCGNIRATION 2. EXPOSURE SYMPTOMS AID MEASURES

(Ppm or wg/nr)

Carbuu Telradlluride 5 pPm 300 ppm (A) Gther-like odor/70-80 ppm I. L, K, CNS, LS FA, MA
2. D, HA, CD

I I

^- -

H
-- ------ -

-

-
f

- -- ^

- _

- --^

!

- _ - . - -
I

i ^---

II

--- --- --^_^_

I

^
TARGI^:r oRGANS LxrosIlRF, SrMrTONS I51' All) MrASUR@S

N*-. w:(Jal•;,

-'YJ - Uoknuwn

IJN. = Non Established

I

K

1S

= 1 iver

= Kidney

= Lmlgs

!1 - f^_ ziness

I = SkinAiye/Respiratory Irrilanl

C = ConCusion

IrW = Irrigate with (11,0)

PA = Get to Fresh Air

MA = Medical Aid
N/A Not Applicable E = Eyes P = Patigue IS= WasltSoap and Water
WARNING 1'ROYKRTIIIc A = Skin .^.bsorplio:: IIA = Ilcadachc
A = Odor CNS = Cenlral Nervous System CD = CNS Depression
It = Visual It = Respiratory .Syslem N = Nausea
C = Irritant CA = Carcinogen W = Weakness

II = Ilemopoielic ( Blood) V = Vomiling
- Other O -- Othei
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SITE SPECIFIC HEALTH AND
CIIECK LIST

SAFETY PLAN

AIN HEAVY EOUIPMENT MACIIINERY ® N A REMOTE WORK ARE qTEMPERATURE EXTREMES N/ / / A N/A

Monitor work periodically. Salety features/devicas in place and fuoct ioning Know your location.

Adjust wmk/rest regimen accordin9 to WGT. Warning signs in place where reqvired. Communication available - phone/radio

Mlnimize/maximize clothingwhnre possiblo. Flagger assigned where necessary First aid kit and trained personnel

Drink cool/warm liqulds as appropriate_ Proper rigging used_ Know emergency numbers.

Discuss signs/symptoms of heal/cold stress_ Guards in plaoe. Use buddy system when required by manager.

NOTE:Temperature e.trernes are ralared to s .arc ual cllmallc changes. Swing radlus roped oll or guarded.

Any introduced temperature oztrnnrez mrp.Jre SSO evaF.^ation and Degular Inspeclions of equipment

approval

q N A OFF ROAD VEHICLE USE q N/A HAZARD COMMUNICATION q N A/PERMITS /

Confined Space Perrnit Fire evlingoishedshovel in vehicle MSDS fite in place and currnnt.

_ Ilot Work Permit Cornrnunlcaflon - radiolphone ir. vehlc Containers labeled_

Fall P.otemion Wor1 Plan

r P

Dn not park in fire hazard am
Ja f

Workers xpprised of new cheminal hazards.

.ao t u ln't
exc t r n

- w sn rnr a.ar .,va e o I a I yr

NnTE n fl t"I y ,n rv arr. r hfa 1 n n b, r r r on 1

work.
I

. ._
._ -Y-- _

.__ ... _ ..._. .
- _1

.. . ..._ .
_

. . ...._...
___-.

q N A ELECTRICAL q N/A NOISE ^L]I N/A/PINCH POINTS

Azsu•e goaldsln placa 6FCI In oufdondwet Incalions Hearing proteetion worn_

Briel site personnel on Incarron of potennn: pir.n. pnrnrs_ Grounding of e,unr, rnenl. Slgns posted.

-'`r.fil. r arxas ^^-^°^ - •^r nn.nn.,-rn n, r^ .... :. .. n inr.r„nls a,.n - , n..n' nnu r aarlnn o

r

vannn rn^nner ' rai1l _ _

leasible. l d 1 t.te l. I

I --- -

.. ...

F p in. 1 ^. ^n rnrn.

. - .- .. .. .... .

I

- .

III+

qA q

,

qLR:I n.;:^ .- „^__ „LJ
IIIPPP

SANITAT!CI. ..... I_IFTING N;^.

C`Auv our dally housekeening ellorrs. Portable tellets on site or withln vn6icle reach_ Use proper lilling techniques.

ifuap walkways/work areas cloar Potable vvalndcup:. Use buddy system for awkward/heavy ioad s.

:Besro are
v.ar4wav=nwws whnr.. nnr nn +r• Wash ater nd snap. Use mechanrcal lilrlnp devices as apnropna re .

Flag orposf problem a.eas rvhero ne_,. ,•€` EaYing/smoking in designated areas only_ tmpry Irash and was t e food

copfacles daily

' q qCOMPRESSED AIR q N/A-^ FIRE HAZARDS N/A BIOLOGICAL N/A

Vmilv that system oressure is nqual to ambienf pressure prior to Flan mable liquids stmed pmperly. Control rodent intrusion and harborage

breaching syslam. Combustible materials a mulation. Be cognizant of poiso nous reptiles and insect har borages Icool, dark

Degulate pressrra fo ct Crossu•e aaded tn p rlrnm task. Healars -+ppresod typo/'nstalled properP; spaces and equ pment that has laid on the ground overnight.l

Do nol use c mprassed F o r for cleaning dusty svrlaces Fire axt'rnguisherln plaoe/proper type

Ignition sovrces oliminated or protected.

NOTE: I f categories not aDPficable, check N/A.
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SITE SPECIFIC IIC;AL'PiI AND SAFETY PLAN
MONITORING STl2ATGGY/ACTION LEVELS

GQUII'MEN'I' OR INS'I'RUM6NT FREQUENCY OF USE ACTION LEVEL SPECIFIC ACTION(S)

M 5 85 dBA ( 8-hr. TWA) Detennine hearing protection

requirenients. Post high noise areas

A, D, F 5 ( During GAC chanIge-ouQ 5 ppm in breathing zone Use air-line respirators

^^-
- ---- -_ _ - - ---- - ------ ^-

I

apprnpriate lisl Ihe Ietler or munher eunesponJing to the inslnimentl rir moniloring frequcncy in spsces uhove.

A. PID 11. Radiation Surveys see RWI' No. L. Hourly

B FID 1. Monitoring Not Requirecl 2 15 Min.

C. GGI/LEL 0, J. Personal Exposure Munitoring ( I[IA-lP) 3. Continuous

D. Detector Tubes K. Biological Monitoring 4. AM/PM

G. Dust Monitor L. Ifalide Detectors 5. As detennined by SSU

F. Odyssey M. Sound Level Meter 6. Any ppm reading inside trailer

G. GC N. ?.

8.
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SITE SPI1CUFIC SAFETY HEALTH ANU SArFI'Y PLAN
PGRSONAL PROTECTIVE GQUIPMPNT

Job Task Work Zone/Location PPR Level

I, 14 10 Level "D"

13 10 Level "D" or as tihecifietl by Site Safety Officer

_Lls^w^^ueror^m ..,i«a.rrnp„..mnbi^ n

- -- --^

lt rCrli«lTltlaITI u. jiTF,prI:t zi«,L,..C „I

I

Lu.cl ' D t. !Inrd llat 2. Subsuuuia!Pootwear 3. S,uety Glasses 4. Leather glovec(for

' t. Jantpiing 7. Support Zone 13. Noiwal
-------------_------_----

Operationti Level " C" APR with cartridge
2. Excavation 8. SCA 14. plus level "D" above
3. Decontamination 9. Rxclulion Zone !5.

4. Observation 10. Control Zone 16.

5. Monitoring 11. RCA 17. Level " B" Airline respirator

6. Drilling 12. Carbon Change-out I8. Chemical resistant coveralls
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SITE SPECIFIC SAFETY HEALTH AND SAFETY PLAN
SITE ACCESS AND WORK ZONES

1. Support Zone:
Is the area outside of the Control Zone boundry rope: ie, parking area, conex boxes, portable toilet and office
trailers.

2. Contamination Reduction Zone:
No routine or permanent Contamination Reduction Zone(s) is anticipated unless required by SSO.

3. Exclusion Zone:
A temporary Exclusion Z one may be established around GAC vessels during GAC change-out, as per SSO

4. Control Zone:
Is the area incirln nf t hn rnno hnrm^Irv The !'nntrnl 7.. ill be -+...I "A^^+6..,,.;^..,J n,...,-,...^,.i n..i..n

and
;ar- ir._..L.- .....ai..i). n^brwr rtcu rerJVrlllel VIIrY allU WI1.11 U611er

' Vpostings necessary to convey appropriate safety infermat i as determi^ed by FTL and/or SSO. II

S.

-

--------------- _----------
CiTF MAPII

n
IIrr

(See alLaci-led rigure-i)
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-----
SITI; SPEC11,1C III^:A1;1'll AND SAPL;TY PLAN

DGCON'PAMINA'f'ION PROCEDURES

Personnel Decontamination Sampling Gquipment Heavy Equipment Decontamination

(I) As required by SSO As/if required by RCT or environmental regulatimt N/A

(2) a. Remove affected clodiing

b. Rinse with tepid water

!
!

F,QUIPMGNT R60UIR6MHNTS ('HCCKI.IST t(Inderline renuired items or add "thersl

_.'l. i=itst Aid Kit 6. Siens * 11. Portable toilet 16.

2 P!'N 7 Decon Equipment 12. Sail l containment kit 17.

`3. Fire Rxtineuisher 8. Ratlio/Phoue 13. Wash water 18.

4. Wind Indicator 9. Breathing Air 14. i'utable water 19.

5. Eye Wash 10. Signal Device 15. 20.

* (Autltorized Personnel , Emergency Shut-Otf, Exclusion Zo ne, Nois e I lazard Areai , Control Zouc , No Stuokiue and ot6cr iufumiatioualiwarning sigas as tleemed
appropreiate by the Task Lead or SSO
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SITE SPECIFIC HEALT
EMERGENCY

H AND SAFETY PLAN
PROCEDURES

CONTINGENCY PLANS EMERGENCY CONTACTS NAME PHONE

FIRE: 1. Alert others to evacuate; 2. Notify Fire Dept. (811 All Emergencies: Patrol Operations Center 373-3800
on cell phone, 373-3800/911 on landline phone or use station
radio) Health and Safety Officer: M. N. Kenter (W) 373-9733
3. Try to isolate or contain incipient fire without putting (H) 627-5080
personnel at risk. 4. Direct Fire Dept. to fire. Site Safety Officer: C. H. St.John (W) 376-5459

(H) 946-7205
Fire Department: Battalion Chief North 373-3856

PERSONAL INJURY: (Other than minor 1st aid) 1. Alert others
in area for assistance. 2. transport to med. aid station or OU Task Lead: J. R. Freeman-Pollard 372-1402
call for emergency responders. 3. Provide necessary
assistance to injureci. 4. Direct emergency responders to ^ Patrol: Hanford Patrol 911 or 373-3800
injured. ^

IT Industrial Safety: (TTH) J C Fllie 372-9548
i.fi[(lii.NLEAtvJI.I:L: i. itle) L oLhei a i0labSiSl,dnce. i l needed

2. Notify SSO or HSO. 3. Take necessary action to reduce Health Physics: S. K. DeMers 376-3707
exposure. 4. Show SSO location/operation/activity involving M. A. Wesselman 376-2084
expusuie. I

SPILL CONTROL PLAN MEDICAL FACILITIES LOCATION PHONE

Contacts: Fire Dept., Hazardous Material Team (373-3800/911) HEHF Medical Aid Station 2719 WA Bldg. 373-2714
For spill guidance call Ken Gano (373-4949 (W) or HEHF Medical Aid Station 2719 EA Bldg. 373-2314
183-0891 (H)

Kadlec Hospital Richland 946 4611
Containment Kit Located: In tent

Other Equipment: Shovels, plastic tubs/buckets Actions to take: Provide 1st aid, transport i njured to
medical station or call emergency responders ( 811,911 or

Actions to Take: 1. Alert others in area. 2. Notify HAZMAI 373-3800), make notifications to above listed contacts, as
Team, as appropriate. 3. Try to contain/stop spill using applicable.
ne-nccary PPF and Witho"t p11tt1nJ porc9nr& 0 riSk. 4. 91h9i7

location of spill to HAZMAT leam.
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200-ZP-1 Groundwater Treatability Test Site Map
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SITE SPECIFIC HEALTH AND SAFETY PLAN

FIELD CHANGE AUTHORIZATION

Section to be Changed

Person Requesting Change

Verbal Authorization by Health & Safety Officer

Description of Change

11 Approved By

Page

a e ime

11 Field Team Brief on Change By
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